R =g favafdenay
CENTRAL UNIVERSITY OF HARYANA

(§9% 3T 25 (2009) & TEd wITAA)
(Established vide Act No. 25 (2009) of Parliament)
Mg Ale—aren, fTa—ag=e (8Ramm) . 123031
Village: Jant-Pali, Distt: Mahendergarh (Haryana)-123031

No. CUH/2022/Estt.Sec./NT/ 1 6 3 Date |15-06¢- 2022
NOTICE
WALK-IN-INTERVIEW

Walk- in- Interview for the post of Consultant (Internal Audit) on contractual basis will be held as
per schedule & Venue given below

Date & Time: 28th June 2022 at 10:00 A.M
Venue: Administrative Block, Central University of Haryana, Mahendergarh, Haryana- 123031

The Qualification and age limit are given below:

a) Three years’ experience of working in account or audit department of any Government
Organization or PSU Sector in Pay Level-9 or Above.

b) Retired personal from accounts or audit departments of any Government Orgainsation/ PSU
Sector in Pay Level-9 or above having age below 65 years.

General Instructions:

I. The candidates should bring their applications on prescribed Proforma (Enclosed) along
with original and self-attested copies of certificates on the date of Walk in Interview as per
scheduled mentioned.

2. The application form is attached herewith.

No T.A/ D.A will be paid for attending the interview.

4. Application not accompanied by necessary supporting documents, self-attested copies of
degrees certificate/ mark sheets/experience/category certificate/ issued by the competent
authority if any, will not be entertained.

5. The eligibility of the candidates will be determined on the date of interview.

6. The application duly filled in the prescribed form, along with the relevant documents are
required to be submitted at the time of walk in interview.

7. The candidates are also required to bring all original degrees/mark sheets etc. in support of
their claim.

8. Change in the schedule of the interview, if any will be displayed only on the website of the
University www.cuh.ac.in.

9. No separate call letter for walk in interview will be issued to the individual candidates.

et

Deputy Registrar (Establishment)



CENTRAL UNIVERSITY OF HARYANA
(e R 25 (2009) ® TEd wITMO)
(Established vide Act No. 25 (2009) of Parliament)
Ma: Sie—uretl, Te—Ag~<=Te (ERATM) . 123031
Village: Jant-Pali, Distt: Mahendergarh (Haryana)-123031

APPLICATION FORM FOR NON-TEACHING POSTS

FOR OFFICE USE ONLY
FHTATAT TET 3
SERIAL NO.
(GRH TTAm)
SATATET Ug T AT /Name of the post applied for.... ... S N —
TREE BTG /POSE COC. ..o, TS BEATEATd BT FeahTd
fosm= @ an/feATeR/Advertisement for the post of Consultant (Internal Audit) PASTE HERE A SIGNED

COPY OF YOUR RECENT
PASS-PORT SIZE

Lo QAT / FUll NAINE ... PHOTOGRAPH
2. T AM/Father’s Name. ............oooiiiee oo,

3. TTATHTATH/MOLNET’S NAIME ... eeeteeiii ettt e et et e et e e e e e e e e eee
4.  ufc/actt 1 am (farfedt & fow)/Spouse's Name (if married) ........ooo..vveeeoeeceeeeeeee e
5. = fafDate of Birth: fe/Day ..................... HTE/Month .................. ad/Year ...,

(ﬁﬁmmm&? THIOT- 95 o 3TTEN) (As recorded in the Matriculation or equivalent certificate)
6. 3H/Age (331133:[ & sifem ﬁiﬁl‘cﬁ) (as on the last date fixed for the receipt of application)

T/ Years..............ATE/Months. ................ ﬁ:T/Days .........................
7. USEREATYNationality............coooveeeiiiiiieeeeiiiiee e
e/ Religion ......oovviiniii e
. odfesh Rfd /Marital Status:  fo@Tfed/Married |:| Hfoafed/ Unmarried |:|
10. fef/ Sex: &Y /Male |:| Hfeel/ Female

11. = 31y foret sTRfara a7t & 371 82/Do you belong to any reserved category? &1/Yes DW/NO |:|
i & a1 = s ﬁ/(:ﬂgm%/aqgr. aqalié/arﬁa) If yes, specify the category (SC/ST/OBC)

12. o1 o119 foreft sTeqeeass @t & 22/Do you belong to Minority category? &/ Yes |:| TEi/No |:|

13. =T Wﬁﬁiﬁ 31t & 82/Do you belong to any Ex-Servicemen Category? &/Yes |:| Ti/No |:|
14. = 3119 IR ®9 § 378 82 Are you physically disabled? %T/Yelel :l%"T/N0|:|

15. =fe srifer w0 @ s1em & ar faawor 3/ 1f physically disabled, indicate the relevant particulars

AT T Tt/ e AT EI A ET | FHerwAT BT
Nature of foray If applicable, gfavra
Disability Write ‘yes’ Percentage

of disability

o TIA / 39 518/ Blindness or low vision

b. T sTTferd/ Hearing impairment




c. TRae geITETa/ (At TER F1 e fashAnTar
WIS / Locomotor disability or cerebral palsy
(includes all cases of Orthopedically handicapped))

d. STTcHeh (5T, sifgeh faeharrTdr, HiEs shi Tt
ﬁ(qﬂﬁ%aﬁﬂ'ﬁAumm, intellectual disability,

specific learning disability and mental illness

16. T 9q1/ Permanent Address

f @I /PIN CODE ............ I 7./Phone No

17 YA kT Yd1/ Address for correspondence
0T HIE/PIN CODE ..........c.cc..... $-0e1 /Email ID
TS/ Cell....ooeeeeeiieeieeeeee e

18. SregfuTeh A (SATITh B T AR 98 &)/Educational qualifications (Attach additional pages, if required)

RICEER e Idrorar 37ehT T Torerm &1 TR
wram/ | fagfeemers | wrare/| ooy | gfaee |ty sterentforen/grean) fasm Subjects
Name of| &hT ATH/ Name L) Division % of ) studied
the of the Board /Month Marks Mode of Education
course | / University & Year (Regular/Part-
passed time/Distance/etc.)
(a) (b) (© (d (O] (2 (h)

qael/aHenRe 10™
Class / equivalent

10+2
/EHhE equivalent|

wraes fefl/

Bachelor’s degree]

Hldhldl
ferft/Master’s

degree

3/ Any Other




19.

fergre Tt /A cademic distinctions

UTGASHH/HeRTH ohT ATH/ Name
of the Academic Course / Body

TH RIS Heh (198t /Academic distinction obtained

20. SRUEED foraror (a?im:{ feafa @ B EE'?f) Chronological list of experience (including current position/ employment)

T E | e wT A WS <ht Fratey/ Fgtw/ w6 | FaT9E/ Scale of Pay
AT/ qdrt Period of Experience 9’?&1’/ Nature of
Designation & | Name & address| I & | &d Y ue uTg hr Appointment
scale of pay of employer | From | d<h/ HEAT( fomm= (Regular/ JaT A2/ [T/ AE A/
date | To @y fafer =) No. | Contractual) Pay oSty
date of years/ months Band Level/
(As on date of Grade Pay
Advertisement) /AGP
(a) (b) () (d) (e ®
21. auT fRufar /Present position
JATASH | TAA/US | FHed oA TTAHTE [Tt o i, ferfer
HEATH T ATH/ Ud/ Designation % ¥ From a?F-r(K) =/ Tt (®) Gross Pay / Next date of
Name of the date Pay in Pay Level/ Total Salary Increment
institution Band | Grade Pay p-m. (Rs.)

/AGP




22, T-3THSETTOTS Sere SPETOT O Sl (S SHTO-U HATCRR o HH A A a1 S An 3w v fafed )/ List

of self-attested testimonials attached (original to be produced at the time of interview). Please tick v’ the ones

applicable.

Vi.

Vii.

viii.

iX.

X.

Xi.

Xii.

TR HaTT hT 37 I T4 YHTUT 931/ Matriculation mark sheet and certificate

ITaat HTEATHeh el T 3feh UF T JHTT 93/ Intermediate (Senior Secondary) marksheet and

certificate

T o 37 UA-Ud JHTUT 9 / Bachelor’s Programme marksheets and degree
TR o 37e T9-Ud JHTOT 957 / Master’s Programme marksheets and degree
un et 3UTfer/ M. Phil. degree

=€/ €%/ Ph.D. /D.Phil. degree

(Trer SfereRr SR forta STTfr STor-oe (31 S1Tfc/e1g SwiTh/3fia 3f) Caste Certificate issued

by the Competent Authority (OBC/SC/ST/etc)
3TTHS JHT 994/ Experience certificates

&HAT JHTIT 97/ Disability Certificate

e T-ANTIHTOTT THT07 G o forT 3T1ae o S=fienme 7 foru ST |

Note: Applications without the above self-attested testimonials (applicable to the candidate) will not be entertained.

23. FAT I () et Fiepdt & srafed fhe 7Te 2 1 (@) STToRIfRres wrwet | €t e T 2] State whether you have been

at any time (a) dismissed, removed or debarred from Service or (b) convicted by a Criminal court.

AT [ HL Please tick  BI/YES I:I FEI/NO I:I

24, T =won A/t € for Suec wvit T 3 ST H SR 3 E 31 g ot SR e A e g g W
ﬁﬁﬁaﬁﬁﬁﬁmm R hereby declare that all entries made by me in this application are correct and true to the

best of my knowledge and belief. I understand that in the event of any information being found incorrect or false, my

candidature/appointment is liable to be cancelled/terminated.

............................... SATIAZh oh TEATRR /

Signature of the Applicant



TR / STETRlt FATd Tvrefl STo FrRIhT /favTTeer | STHITST qeT STETNG Frd| UHT 7 i W HATET ThR Tel T
S|

(The endorsement below is to be signed and forwarded by the Head of the Department/Employer in the case of the in-

service candidates whether in permanent or temporary capacity failing which the application is liable to be rejected).

T gRT e17wIEA/ ENDORSEMENT OF THE EMPLOYER

HeHE Ref. NO ..o fein/ Date oo
sIETiEa/ FORWARDED

FTTATE (AT oo SRR PO PP OPRPPPPPPPPPPPPPPPPN UG W 3 eI/

Torafermeray ey foram § sreemfl/cads &0 8§ fedieh. oo T AT R1 TTRT FAATT T & yfewre

B STRT ST A A1 e I 3 T8 3 3Tee i Tliefa W EH I3 Iy T

o

It is further certified that no vigilance case is going on or contemplated against him/her.

AR o TETeR qet died
Signature of the Officer with seal
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